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Introduction

For more than 20 years, Mothers Against Drunk Driving (MADD) has worked with a variety of parenting, educational, governmental, safety, and youth organizations to help drive its mission to stop drunk driving and support the victims of this violent crime.  In 1997, MADD’s National Board of Directors voted to add the prevention of underage drinking to its mission.  As MADD’s quest for saving lives has grown, so has its target population.

While many of MADD’s materials, programs, and services are geared for adults, there has been a specific effort in the last few years to reach students in elementary school through college and educate them about the dangers of underage drinking.  In 1998, MADD added a youth member position to its Board of Directors, a visual and active symbol of the organization’s commitment to youth.

In its continuing interest of protecting our country’s youth as well as the adults that want to work with them, MADD has developed this Youth Policies and Procedure Manual.  This manual outlines MADD’s expectations, guidelines, and rules for those who work with youth and it provides a structure under which they can work appropriately with youth.  Those people may include, but are not limited to: MADD employees, trainers, contractors, victim advocates, sponsors, board members, representatives, parents, chaperones, and volunteers.
Unless otherwise noted, these policies and procedures are to be implemented by all MADD entities at the national, state and chapter levels and apply to all employees, volunteers and/or MADD representatives.  MADD reserves the right to unilaterally retract, revoke, or change these policies and procedures at any time. This notice is a general statement of policy and no more.  It does not constitute a term or provision of any contract of employment or implied contract of employment between MADD and any individual employee, nor does it create contractual obligations on behalf of MADD to any person.  No person at MADD has the authority to make a commitment or guarantee of continuing employment, and neither this statement nor any other company publication should be understood to make any such guarantee.

Employees and/or volunteers, upon receipt of their copy of this Youth Policies and Procedures Manual affecting their employment or volunteer status, must sign the Receipt of Youth Policies and Procedures Manual Form (Appendix A) indicating that they have read and understand MADD's policies. MADD reserves the right to add, change, modify or eliminate any policies contained in this manual at its sole discretion with or without notice.

MADD reserves the right to inquire about or investigate any incident reported or allegation made involving an adult working with youth.  Any resulting action will be decided upon by the MADD Human Resources Department and/or the General Counsel.
Adult Volunteers Working with Youth
Note:  In this manual, “youth” is defined as a person under the age of 18.  “Adult” is anyone 18 years of age or older.  

Working with youth requires flexibility, good judgment, and decision-making and problem-solving abilities. All adults who wish to work with youth associated with MADD activities and functions need to complete the following forms and interviews in order to be considered for a position involving youth activity.  When a state has a paid youth program coordinator, the completed forms should be returned to the executive director or regional director of the state. When a state has no paid youth program coordinator and utilizes adult volunteers, all forms should be returned directly to the MADD National Program Coordinators. In states without paid youth program staff, MADD National Program Coordinators will be responsible for giving the executive/ regional directors up-to-date information regarding the adult volunteer and youth program activity. The required completion of further forms or interviews may be instituted at any time, with or without notice.

1.    Receipt of Youth Policies and Procedures Manual Form (Appendix A)

The submission of this form along with your signature indicates you have read the contents of this manual and agree to abide by its policies. If you have any questions about the requirements set forth in these materials, you must immediately address them with your supervisor prior to signing the forms. All adults working with youth must be held accountable to the policies and guidelines therein. There are no exceptions.
2. Complete “A” if you are a volunteer and “B” if you are a MADD employee.

 A.   Adult Volunteer Application for Working With Youth (Appendix B) 

This is the first step in applying to work with youth.  Complete all information, 
including contact information for references, and submit to the chapter, state office, or 
national office with which you want to work. 

· The Adult Volunteer Application for Working With Youth gives MADD permission to conduct a background check to ensure those that work with youth do not have a history of any activity or activities that would disqualify them.  There may be a  fee to help defray the cost of this search.  Please ask the office or chapter with which you are applying if this cost is covered in their budget or if you will need to cover it.  If you are paying the fee, please write your check payable to “MADD National” and submit it with your application.

· If the background check identifies something that may disqualify you from working with youth, you will receive a Pre-Adverse Action Disclosure letter informing you of the findings of the background check.  You will have ten (10) days to respond.  

B. Employee Authorization and Consent for Release of Information Form  
· The Employee Authorization and Consent For Release of Information Form, attached hereto, gives MADD permission to conduct a background check to ensure that employees who work with youth do not have a history of any activity or activities that would disqualify them. 

· If the background check identifies something that may disqualify you from working with youth, you will receive a Pre-Adverse Action Disclosure letter informing you of the findings of the background check.  You will have ten (10) days to respond.  

3. Personal Interview
Those who wish to work with youth should be prepared to be interviewed with at least one, and possibly a small group, of adults who are responsible for the youth in their area (chapter, team, etc.).  
Policies and Procedures - Traveling With Youth

Traveling with youth can pose unique situations.  The following policies protect both the youth and the adult(s) working with them.  Each form directs you where to send and/or store originals and copies of these forms.   For every event/trip/activity, each event coordinator needs to have the Youth and Parent/Guardian Application and Release of Information Form on file for each youth.
Field Trips

1. Before leaving on a field trip, the adult(s) needs to gather Youth and Parent/ Guardian Application and Release of Information Form (Appendix C).   These forms must accompany the adult(s) on any off-site activity.  Hospitals and emergency care facilities require original documents.

2. There should be a clear destination for the field trip, with parents of youth notified in advance (in writing) of times of departures and arrivals.

3. Travel should include the most direct routes on well-traveled, main roads.  Trips that “take the long route” or include “out of the way” routes are not allowed.  An exception to this rule would include unforeseen road conditions (construction, flooding) that require an alternate route.

4. Any stops should be planned and provided to parents in advance.  For any stops, youth should go by the “buddy system” and pair or team up so no youth is alone at any time.  Unplanned or “out of the way” stops are not allowed, unless it is an emergency.

5. Dining stops should also be avoided at places that primarily serve alcohol (bars, taverns); restaurants that have a bar are acceptable for meals, provided that the youth and adult(s) do not eat or sit in the bar area.

6. Adults will not, under any circumstances, drink alcoholic beverages while on a trip with youth.

7. On every trip, there should be a minimum of two (2) adults present with youth.  At no times should an adult be alone with a youth unless it is in a public setting.  
Overnight Trips

All procedures for Field Trips (1-6 above) should be followed, as well as these additional items:

1. No youth is allowed to visit or stay in an adult’s tent, room, or sleeping area, and vice versa. When calling a meeting with youth, schedule it in a public place, such as a restaurant or hotel lobby.
2. Adults of different genders must stay in separate quarters; an exception is if two adult sponsors are married and if there are appropriate accommodations for them to stay together.

3. Youth of different genders need to stay, shower, dress, and “get ready” in separate quarters.  Youth of different genders cannot spend free time in each other’s rooms and/or sleeping areas.

4. The parent or guardian of each youth member must be given contact numbers so they can contact a member of the group at any time.  Appropriate contact information would include hotel information, any cell or pager numbers, and flight and airline information.  

Policies and Procedures – Traveling With Youth

By Ground

1. All adult drivers are required to carry a comprehensive automobile insurance policy with at least the state minimum in all coverage areas.  Youth riding with law enforcement agents for events such as minor stings will likely have a separate release from the law enforcement agency they will need to have completed and then submit.
2. The driver(s) of a vehicle carrying youth passengers shall be at least 21 years of age, carry a valid driver’s license, and drive in a safe and prudent manner.  

3. All passengers must wear seatbelts during travel. Youth must sit in the back seat whenever possible.

4. On any daytime or evening outing involving travel, an adult driver may not drive alone with a youth.  In the event that a student needs a ride somewhere, they should be accompanied by another adult. 
 We understand that at times it may be unavoidable; exceptions might include traveling with a student to a media interview, to testify, or to drop the last of a group of students off at home.
5. An optimum situation for travel would include one or two adults and two or more youth.


By Air

1. All parents/guardians must be given a copy of their child’s itinerary.  

2. The youth and adults shall have seats close to one another (same row, within several rows) whenever possible.

3. If there is only one youth traveling, that youth should remain within reasonable proximity to the adults.  For example, using the restroom or buying food and non-alcoholic beverages a few gates away would be acceptable; however, allowing the youth to gather their luggage on one end of the airport while the adult(s) are on the other end of the airport flagging a taxi is not acceptable.
Policies and Procedures – Meetings and Events 

The size of your group and the reason for your activity will dictate the practices that should be employed.  A youth should only be participating in meetings and events where no alcohol is served.
Meetings

If the group is meeting at someone’s home or residence, the group should only meet in a general location such as the family room, back yard, kitchen, or other common living area.  No group should meet in a bedroom or other intimate area.  If the house of a youth is being used, that youth’s parent/guardian must be there for the duration of the meeting.

If the group is meeting at the event coordinator or adult sponsor’s home or residence, the same rules apply as above.  Further, the meeting should not be held at the house or residence if only one youth shows; in this instance, the meeting is to be moved to a public venue.  No adult should be alone with a youth at his/her house or residence for any reason and a minimum of two (2) adults should be present, if possible.
Events


Attendance at events (conferences, festivals, etc.) may require groups to be split up.  Under these circumstances, no youth should be alone for any significant time period; youth need to follow the buddy system or stay in small groups.  A general “meeting place” should be identified in case anyone gets lost or needs to find others in his/her party.  

Youth must be chaperoned at each event, and the youth should know how to find or access a chaperone at any time. The sponsor or chaperone of the student must have originals or copies of appropriate forms with him/her at all times (see Appendix C for direction).  

Policies and Procedures – 

MADD Youth In Action and Youth Leadership Power Camps
Before an adult is accepted as staff (trainer, staffer, coordinator, management team member) to work at a MADD Youth Power Camp or with a Youth In Action team, she/he must:

1. Complete and submit a Youth Leadership Power Camp staffer application or Youth In Action sponsor application.  Power Camp staffer applications available at state office; Youth In Action applications available at the national office.  

2. Complete and submit an Adult Volunteer Application for Working with Youth (Appendix B)
· The Adult Volunteer Application for Working With Youth gives MADD permission to conduct a background check on the volunteer to ensure those that work with youth do not have a history of any activity or activities that would disqualify them. There may be a fee to help defray the cost of this search.  Please ask the office or chapter with which you are applying if this cost is covered in their budget or if you will need to cover it.  If you are paying the fee, please write your check payable to “MADD National” and submit it with your application.

· If the background check identifies something that may disqualify you from working with youth, you will receive a Pre-Adverse Action Disclosure letter informing you of the findings of the background check.  You will have ten (10) days to respond.  

Once accepted, staff will be trained on the issues and responsibilities involved in working with youth at a MADD Youth In Action or at Youth Leadership Power Camp.

Note:  The adult in charge of the event needs to determine if the speaker is simply presenting information to you (no background check required), or if the speaker will be working with youth, perhaps in a breakout session or small group (background check required).

Policies and Procedures – 

Selecting Presenters for a Youth Audience

Finding an entertaining speaker who will appeal to youth and have an appropriate message can sometimes be difficult.  The following guidelines have been established in order to help with the selection process:

1. Preview all speakers and their visual aides before inviting them to speak to youth group.

2. Make sure visual aides are appropriate.  It’s fine if a speaker illustrates a point with a strong visual, but showing brutal photos does little more than excite and disturb.  Often times other audience members become angry or upset at being shown graphic pictures.  There are many ways to get a point across strongly without relying on graphic or gory images.

3. The content of the speaker’s presentation should support MADD’s policies, including but not limited to supporting the 21 age drinking law, and avoid a “don’t drink and drive” message that is never appropriate for audiences under the age of 21.

4. Be careful the speaker does not send mixed messages.  For example, MADD supports alcohol abstinence for those under 21.  If a speaker is at a college talking about not drinking and driving, he/she needs to be careful the audience understands that his/her stance is for students 21 years old and over.

5. Seek speakers from a variety of backgrounds.  Look for diversity in races, professions, personalities, life experience and gender.

6. Caution must be exercised if inviting a drunk driving offender to speak.  It’s always better to have the approval of the victim’s family when considering using an offender as a speaker. It is also important to have a victim’s perspective to counterbalance the message of the presentation.

Please note that there are suggestions for speakers at MADD’s intranet site.  The web address is www.maddinsider.org.  The user ID is chapter and the password is grassroots.

Policies and Procedures – Working With Media
Adults

MADD has a long, productive, and positive relationship with the media.  Most media entities are very interested in the events and activities MADD is focusing on, and will send reporters, photographers, or camerapersons to cover newsworthy efforts.

It is important to note that if a youth is under 18 (the legal age of adult in most states), MADD is required to have a signed Youth and Parent/Guardian Application and Release of Information Form  (Appendix C) on file prior to media interviews or photographs, and to grant permission for usage in our materials, publications, and publicity promotions.  

The following guidelines are to help you work with the media in your area:

1. Do not name specific students during an interview unless you have signed permission on the Youth and Parent/Guardian Application and Release of Information Form (Appendix C) for them.  Speak in terms of the group: “They,” “The seniors,” “Several team members,” etc.

2. Do not give out personal student information such as a student’s school, age, address or phone number unless you have signed permission on the Youth and Parent/Guardian Application and Release of Information Form (Appendix C) for them.

3. All youth should remain at the location of the activity in the vicinity of the adult.  Youth must not leave the site with members of the media, ride with members of the media, or anything else that would compromise your ability to be in control of the situation.  Youth can go to a television or radio station only with MADD adult supervision.

Youth

Youth are the best spokespeople for dealing with underage drinking.  However, it is critical that they be briefed in advance as well as familiar with MADD’s policies.  Further:

1. At no time should youth imply anything other than an alcohol abstinence message for individuals under the age of 21.

2. Youth must never accept or conduct a media interview without the knowledge and/or approval of the appropriate adult advisor/coordinator.

3. Youth must limit their comments to the specific initiative in which they are working and not speak to other issues.

4. Youth should appear in partnership with adults and, where appropriate, defer questions to the adult advisor/coordinator or public official.

5. Youth should be sensitive to the fact that once they have spoken publicly on behalf of MADD, their future behavior should reflect their commitment to honor the laws in their community, state and nation.

Policies and Procedures – Dealing With Finances
There are many possibilities that youth may become involved in certain financial aspects of MADD-- they may work on a fundraising project, for instance, or they may incur certain expenses related to an activity or have travel expenses covered under a grant.  

Obviously, anyone working with money needs to act judiciously, wisely, and with much caution.  The event coordinator or adult sponsor is ultimately responsible for the monies.  

Fundraising on behalf of MADD to cover project or travel costs is not permitted unless the activity has been approved by the appropriate body (chapter, state organization, national office, and/or board).

Reimbursements or Travel Expenses

For full information on what is allowed and not allowed as reimbursable expenses or travel expenses, see your chapter, state or national office’s copy of the MADD Accounting Policies and Procedures Manual.   Reimbursements will only be made if receipts are submitted.  In order to be reimbursed, you need to complete and submit a Travel and Expense Reimbursement Form to your chapter, state, or national office.  Blank Reimbursements forms are also available from these offices.  For prompt payment, your Reimbursement form should be turned in within 10 days of incurring the expense; if 60 days has passed since incurring the expense, only the National Executive Director can approve payment.

These guidelines are often referred to for reimbursements:

Travel

All travel needs to be approved in advance.

Meals: reimbursement not to exceed the following recommended guidelines: $40/day, or 

       $8 for breakfast, $10 for lunch, and $22 for dinner

Travel: taxi, bus fares 

Lodging: hotel and room tax

Mileage: check with office or chapter on most current allowable reimbursement rate 

Airfare:  must be booked 14 days in advance at the lowest coach fare

Supplies

Supplies must be approved by grant, chapter, state, or national office before incurring expense.
Grievance Procedure

In the event you observe inappropriate behavior or conduct, or there is a complaint of violation(s) of the provisions of MADD’s Youth Polices and Procedures Manual, you must immediately notify the Human Resources Department at MADD. While state laws vary, many states carry both criminal and civil penalties for individuals who are made aware of or have a “reasonable suspicion” that maltreatment of a youth has occurred.  As such, it is your obligation to make a report if you have a “good faith” belief that such an event has transpired.   You must make the report within 48 hours of your awareness that the behavior has occurred. The contact information follows:

Address:
MADD National Office



Attn: Human Resources Department
511 E. John Carpenter Freeway, Suite 700

Irving, TX 75062

Phone: 
(469) 420-4533
Fax:
(469) 420-4528

The reporting system is as follows:

· Fill out the Abuse Reporting Form (Appendix D) with as much information as you have

· Fax it in to the Human Resources department

· Once sent to HR, you will receive a follow up call

· The National Office will then make the report to the appropriate agency and fill out the remainder of the form

· You will receive a copy of the form for your records

· You may be contacted by law enforcement once they begin their investigation

· Try to keep a record of any of these interactions

For other incidents (such as accidents, thefts, property damage, etc.) complete a Grievance Form (Appendix E), and submit it to the Human Resources Director within 48 hours of the occurrence.
Appendix A

Receipt of Youth Policies and Procedures Manual 
(to be returned to Human Resources Department at MADD’s national office)



I have received, read, understand, and agree to abide by the rules outlined in MADD’s Youth Policies and Procedures Manual.

I understand that failing to adhere to the policies outlined herein, I am subject to disciplinary action including but not limited to termination, immediate removal from my position working with youth, disciplinary action by MADD and if warranted, legal action.
______________________________________________________


Printed Name


_________________________________

Date

______________________________________________________

Signature

Chapter or State Office or team name and location:

______________________________________________________       

Name




    

______________________________________________________       

Address


______________________________________________________       

City 

    
State
                                   Zip







Appendix B

Adult Volunteer Application for Working with Youth
Personal Information
Name _______________________________________
Age_______  DOB_________________
Other names used:___________________________________
Sex_________  
Social Security Number ____________________________________
Drivers License Number _________________________________ State Issued  ____________

Address_______________________________________________________________________
City________________________________  
State___________ 
Zip__________________

Home phone (____)_____________ 
Email address________________________________
Place of employment_________________________ Title/position _______________________

Employment address___________________________________________________________
City________________________________ 
State__________  
Zip_________________ Work phone (____)____________________      
Have you worked with MADD in the past?________ If yes, provide details (use separate page if necessary).______________________________________________________________________________________________________________________________________________________________________________________________________________
In what capacity are you seeking to work with youth? (check all that apply)

_____One-time event
_____ Variety of events


_____Office setting

_____Large groups (over 20)      _____Small groups (under 20)
_____Transport youth


_____Day trips or activities

_____Overnight trips or activities

Describe your past experiences or activities that include working with youth._____________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Is there anything in your history that would limit or prohibit you from working closely with youth?  __________  If yes, describe. ____________________________________________________________
______________________________________________________________________________

Appendix B
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Background Questions

The following are my responses to questions about my criminal record history (if any) with descriptions to any question with a “Yes” answer:

1.  Have you ever been convicted or plead guilty before a court of any federal, state, or municipal criminal offense?  (excluding minor traffic violations)    _______YES  or ______NO  (please mark one)

If YES, please provide an explanation below:

2.   Have you ever received deferred adjudication or a similar disposition for any federal, state, or municipal criminal offense?  _______YES  or ______NO  (please mark one)

      If YES, please provide an explanation below:



3.  Have you ever received probation or community supervision for any federal, state, or municipal criminal offense?  _______YES  or ______NO  (please mark one)

If YES, please provide an explanation below:

4.   Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the United States?  _______YES  or ______NO  (please mark one)

If YES, please provide an explanation below:

5.  As of the date of this authorization, do you have any pending criminal charges against you?  _______YES  or ______NO  (please mark one)
If YES, please provide an explanation below:





















__________________________
Please provide a list of all cities (including state and zip code) where you have lived and worked in the last seven (7) years.  Use extra sheet(s) if necessary.  Please make sure that all letters and numbers are legible.


____







___________________
Current Address



 City 



State 

Zip

Months/Years at Above Address____________________




__






___________________
Previous Address



 City 



State 

Zip

Months/Years at Above Address____________________










____________________
Previous Address



 City 



State 

Zip

Months/Years at Above Address____________________










____________________
Previous Address



 City 



State 

Zip

Months/Years at Above Address____________________











____________________
Previous Address



 City 



State 

Zip

Months/Years at Above Address____________________



References

Applicants are required to give THREE personal references that MADD may contact and ask about your qualifications for this position. 

Reference #1

Name______________________________________ Phone number (____)_________________
Address_____________________________________ City_____________ State____ Zip___________

What is your relationship with this person?_____________________________________
Reference #2

Name _____________________________________ Phone number (____)_________________
Address_____________________________________ City_____________ State______ Zip_________

What is your relationship with this person?_______________________________________
Reference #3

Name_____________________________________ Phone number (____)__________________
Address_____________________________________ City_____________ State______ Zip_________

What is your relationship with this person? _____________________________________
Behavioral Guidelines

I agree to the following behavioral guidelines:

· I will be loyal to MADD and seek to abide by MADD's policies, established positions, and the decisions of groups and individuals within MADD that are authorized to make such decisions.

· I will represent and seek to serve the best interests of the entire MADD organization rather than just the specific interests of the national office, chapters, or state organizations.

· I will be respectful of other individuals within MADD both youth and adult, including victims, concerned citizens, officers, volunteers, members, and employees.

· While representing MADD, I will always be professional and courteous, even to those who may not share my personal views.  I will not use offensive language and I will give others the opportunity to express their thoughts.  

· When handling MADD funds, I will do so with integrity and honesty.

· I will strive to avoid anything that will tend to embarrass or disparage MADD.

I have completed this application truthfully and to the best of my knowledge and ability.  In order to protect everyone involved, I understand MADD reserves the right to disqualify any applicant from working with youth at any time and with no notice.  I have read MADD’s Youth Policies and Procedures Manual and agree to follow all of the policies regarding working with youth outlined in this manual.   Furthermore, if any of the activities will include my transporting youth in my personal vehicle, I submit that I have comprehensive automobile insurance coverage.
Authorization and Consent for Release of Information
MADD requires as a condition of working with youth, that all volunteers consent to and authorize a verification of the background information submitted on his/her application or resume.  

I, the undersigned volunteer, do hereby certify that the information provided by me for the purpose of working with youth is true and complete to the best of my knowledge.  I understand that if I am approved to work with youth, any false statements will be considered cause for immediate dismissal.

This release and authorization acknowledges that MADD may now, or at any time while I am working with youth, conduct a verification of my education, previous employment/work history, obtain motor vehicle records, and receive any criminal history record information pertaining to me which may be in the files of any federal, state or local criminal justice agency in any state and/or other information as deemed necessary to fulfill the position requirements.  Further, MADD may now, or at any time while I am working with youth, with reasonable cause, test for the presence of drugs or alcohol.  All results will be proprietary and will be kept CONFIDENTIAL.  The information obtained will not be provided to any parties other than to designated personnel.
I further authorize any person, business entity or governmental agency who may have information relevant to the above to disclose the same to, by and through MADD, including but not limited to: any courthouse, any public agency, and all law enforcement agencies and any credit bureaus, regardless of whether such person, business entity or governmental agency compiled the information itself or received it from other sources. A copy of this authorization and release shall be as valid as the original.
I have read and understand this release and consent, and I authorize the background verification.  I authorize persons, schools, current and former employers, and other organizations and agencies to provide MADD with all information that may be requested, and I hereby release all of the persons and agencies providing such information from any and all claims and damages connected with their release of requested information.  If you feel that there is a discrepancy in the information acquired, you may call (800) GET-MADD and ask for Human Resources.

______________________________________________


Name (printed)

_____________________________________________

Signature 






	
	

	


	


	
	




















	



	










































































Appendix C
Youth and Parent/Guardian Application and Release of Information

(1 copy filed with Event Coordinator)
Youth Information

Name__________________________________________________
Age_______DOB_________________

Sex______  
Social Security Number  __________________________________________________

Address__________________________________________________________________________________

City__________________________________ 
State__________ 
Zip_____________________________

Home phone (____)______________ 
Email address____________________________________

In what capacity do you wish to volunteer? (check all that apply)

_____One-time event

(Name/date of event)___________________________________________________

_____Recurring events 
(Name/dates of events) ________________________________________________





___________________________________________________

_____Office setting (Name of office)_______________________________________________________

_____Day trip or activity


_____Overnight trips or activities
Medical Information (must be updated annually)
List any special medical information, including allergies to medication, below:

	

	


	Health Insurance Carrier
	

	Policy Number
	

	PolicyHolder’s Name
	


If no insurance: 

_____________________  
_____________________________________________  
________________________

Credit Card name

Credit Card Number 



Expiration Date
If medical treatment is necessary, how would you like to handle the billing and/or payment? (MADD is not responsible for any medical expenses incurred)____________________________________________________ 

Special facility needs/handicap accessibility issues_______________________________________________________

Special dietary needs______________________________________________________________________________________

Parent Initials  ______

Youth Initials   ______

Appendix C
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Parent Consent

I, the undersigned, hereby attest that I am the Parent and/or Legal Guardian of ___________________ (“Youth”), who is under eighteen (18) years of age.  By signing below, I give my consent as the Legal Guardian, for my youth to participate in the ___________________, to be held at ___________________ on ___________, 200__ (the “Event”).  I expressly agree to assume full responsibility for any risk of bodily injury and/or property damage arising out of, or related to, my Youth’s attendance at and/or participation in the Event, and release, forever discharge, and agree to indemnify and hold harmless Mothers Against Drunk Driving (“MADD”) from any and all claims, demands or causes of action which are in any way connected with my Youth’s participation in these activities. 
I agree that my Youth is responsible for his/her own behavior at all times.  Both my Youth and I have read and agree to the Code of Conduct provided by MADD.  If, in the view of the proper authorities of the Event, my Youth becomes involved in behavior that presents a danger to him/herself and others, appropriate steps shall be taken to protect all participants of the Event, including removal from the Event for which I shall be responsible.

I agree that, in the event of an injury to my Youth from an accident or illness, the proper authorities at the Event may act on my behalf obtaining medical treatment as they deem necessary for the welfare of my Youth.  I give permission to the health care provider to bill my health insurance carrier or credit card, as applicable, for any treatment provided to my Youth.  I have indicated on this form any permanent or temporary conditions (medical or otherwise) including any allergies to food, the environment, and medications as well as special facility needs/handicap accessibility issues and special dietary needs that should be known about my Youth.
In the event that MADD needs to contact me immediately, I may be reached at:

Daytime phone: (___)_____________________ 
Cellular phone:  (___)________________________

Evening phone: (___)_____________________  
Pager Number: (___)_________________________

If I cannot be reached, alternate contacts include:

Name __________________________ 
Relationship: __________________ 
Phone (___)_________________

Name __________________________ 
Relationship: __________________ 
Phone (___)_________________
I understand that as a participant in the Event, my Youth is volunteering to do so, and as such, is not entitled to any compensation or employee benefits from MADD including Worker’s Compensation.

I also give my permission to MADD to use any and all photographs and/or videos/audios of my Youth obtained while attending and/or participating in the Event.  These items become the property of MADD, and they shall have the right to sell, duplicate, reproduce and make other uses when opportunities arise to provide positive information and publicity for programs sponsored by MADD.





Parent Initials  ______

Youth Initials   ______
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Youth Code of Conduct

I agree to conduct myself in a manner that will be a credit to both myself and Mothers Against Drunk Driving.  I will:

· understand and use any and all rules issued by the adult in charge of me;

· demonstrate cooperation and respect to the adult in charge of me and to the people I am working with on whatever projects I am working on;
· show respect for the rights, privacy, and property of others;

· treat all people with dignity and respect;

· be honest and maintain open communications in order to address problems and concerns as they arise;

· take responsibility for my personal property, including wallets, purses, backpacks, room keys, etc., as well as the property of others that I may come in contact with;

· take responsibility for my personal safety by traveling in pairs and/or groups;

· not cause damage to whatever facility I am in; 

· not drink alcohol or use other drugs, unless prescribed by a physician;

· not engage in any inappropriate behavior or sexual intimacy during the time I am working on MADD projects;

· not allow members of the opposite sex in my sleeping quarters if I am on overnight trips while working on MADD projects.

Violation of the Youth Code of Conduct will be considered grounds for termination of the relationship between the youth and Mothers Against Drunk Driving.  If this occurs, any additional costs resulting from this action shall be borne by and be the responsibility of the participant or his/her parent/guardian.

____________________________________


________________________________________________

Parent/Legal Guardian Name (printed)

Youth Name (printed)

____________________________________


________________________________________________

Parent/Legal Guardian Signature


Youth Signature
_______________________________



____________________________________

Date 





Date



Appendix D
SUSPECTED CHILD ABUSE

INCIDENT REPORT
1.
Name of worker observing or receiving disclosure of child abuse:  _________________________


_______________________________________________________________________________________________

2.
Victim’s Name:  ______________________________________________________________________________


Victim’s age/date of birth:  __________________________________________________________________

3.
Date/place of initial conversation with/report from victim:  ________________________________


_______________________________________________________________________________________________

4.
Victim’s Statement (give your detailed summary here):  ____________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________5.
Name of person accused of abuse:  __________________________________________________________


Relationship of accused to victim(MADD staff, MADD volunteer, family member, other):


_______________________________________________________________________________________________

6.
Date Report Made to National Office:_______________________________________________________

_________________________________________________________________________________________

Signature of MADD representative                                           
                    Date

To be completed by National Office

7.
Date Report Made to Law Enforcement:  ___________________________________________________


Name of Law Enforcement Officer:  _________________________________________________________


Summary of conversation:  __________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________

_________________________________________________________________________________________

Signature of MADD representative                                           
                    Date

Appendix E

Grievance Form

(1 copy filed with Event Coordinator,; 1 copy filed with 
Human Resources at the national office; 1 copy kept by filer/griever)
TO:   
Department of Human Resources



MADD

511 E. John Carpenter Freeway, Suite 700

Irving, TX  75062




Phone:    1-800-438-6233
     

Fax:  469-420-4528

Submitted by: _____________________________ 
Title:________________________ 
Date: ___________________

Circle one:  

bodily injury    
 theft      
assault      
property damage
other

If “other,” name incident__________________________________________________________________________________

The following information must be documented and sent to the MADD National Office within 48 hours of the occurrence.  The written account should be as accurate and detailed as possible.

Please print information

Name of person filing grievance___________________________________________________________

Address _____________________________________________________________________________________

Home phone (_____)_______________________     Work phone (_____)_________________________

Email: _____________________________________

Witness 1:  
Name (please print) _____________________________________________________________

Signature_________________________________________________________________________

Address: __________________________________________________________________________

Home phone (_____)____________________     Work phone (_____)__________________

Email: _______________________________

Witness 2:  
Name (please print) _____________________________________________________________

Signature_________________________________________________________________________

Address: __________________________________________________________________________

Home phone (_____)____________________    Work phone (_____)____________________

Email: __________________________________
Appendix E

Grievance Form – Page 2 of 2

Detailed description of incident (use separate sheet if needed): 

Date: ________________________ Time: ________________A.M. / P.M.

Location: __________________________________________________________________________________________________

Description:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were there injuries?
Y
N

Please describe:____________________________________________________________________________________________ _____________________________________________________________________________________________________________

Was there a police report filed?
     Y
     N

If yes, name of police agency: _____________________________________________________________________________

Please provide a copy of the report and all pertinent information/documentation______________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was emergency medical attention provided?
     Y
     N

Who or what agency provided the medical attention? __________________________________________________

Please provide all pertinent information/documentation________________________________________________

____________________________________________________________________________________________________________

Were parents contacted?
Y
N
Information from parent contact:________________________________________________________________________

___________________________________________________________________________________________________________

All of the information provided above is true and correct, to the best of my knowledge.
___________________________________
Signature

___________________________________

Printed Name
Appendix F

Glossary of MADD’s Youth-related Terms

Adult: a person 18 years of age or older.

Advisor:  See Sponsors.
Applicant:  a person wishing or assigned to work with youth. 

Chaperone:  See Sponsors.
Event: a gathering that may last hours or days that the youth and/or adult is participating in.  Examples might include: Power Camp, health fair, or media event, Latino Book Festival.

Field Trip: an outing that does not require an overnight stay.  Examples might include: Youth In Action alcohol purchase survey, attendance at local meeting, speaking at a local school.

Meeting: a gathering of youth and adult(s) more than once with a specific goal.  An example might be a Youth In Action meeting.

Nurse:  This person should be a medical professional that is equipped to render first-aid.  They will need to be available 24 hours a day during the camp and are typically paid.
Overnight Trip: an outing lasting longer than one day that requires at least one night’s stay.  Examples might include: Youth Leadership Power Camp, driving to the capitol to talk with Representatives, or attendance at an out-of-state conference.

Photographer:  a person who takes photographs throughout the activity or event or meeting.
Power Camp Project Planning: During Project Planning meetings, high school campers will join individuals from their school and/or community and create a plan for implementing an awareness project and an environmental prevention strategy during the coming school year.  This critical meeting time will be facilitated by a staffer, guided by the adult sponsors, and driven by the team members.
Power Camp Campers/Participants:  These are the young people who are paying participants at the camp.  School and community groups select the young people who attend camp.
Power Camp Cell Group: a staffer’s family group.  Their meetings provide staffers an opportunity to share successes or challenges that occur throughout the day.
Power Camp Coordinator: the person who oversees the entire camp, including logistics, staffing, scheduling, etc.  This person delegates responsibilities and serves as the primary university contact.  This person is typically a MADD employee.
Power Camp Family Groups: these provide campers the opportunity to meet other young people from across the state with varying backgrounds, share commonalties and differences, and relate personal experiences.  Ideally small with 8-10 people, family groups will be facilitated by a staffer who will lead the group through various activities and discussions that build upon each other as the camp progresses.  This time is designed to be a “safe environment” where young people can open up.

Power Camp Management Team: group of people who handle all of the logistics at the camp (e.g., transportation for speakers, dorm checks and signage).

Power Camp Power Panels: a session designed to introduce experts involved in a specific field related to alcohol and other drug use.  These individuals will discuss their involvement in relation to the topic as well as provide time for question and answer with the audience.  

Power Camp Staffer: a person who will be paired up with another staffer to facilitate family groups and Project Planning meetings.  This pairing is typically one youth and one adult.

Power Camp Staffer Trainers: a team of 3-4 people who train the staffers prior to the start of camp.  They become trouble-shooters once camp begins and help staffers work through challenges they are facing with their family groups and action pact meetings.  They also conduct nightly staffer meetings and monitor the behavior of staffers throughout the camp.

Power CampTeam: Participants are required to attend camp in teams from a school or community.  Teams are required to have one adult advisor for every ten campers.  Teams begin with one adult and two youth.
Sponsors:  the adults who are required to attend the meeting or event with the participants.  On overnight trips they are expected to be responsible for room checks at night and wake up calls.  They are required to attend all activities associated with the meeting or event.

Tender Loving Counselor (TLC): This person usually contributes time at a Power Camp or Summit.  S/he should be a professional counselor.  S/he will be needed if difficult and/or emotional situations require professional help or on occasions where the available adults are not trained to deal with an issue.  This person in on-call 24 hours a day.

Victim Advocate: a trained adult who offers emotional support to victims and their families, guidance through the criminal justice system, and referral for other needs related to the crash.

Youth: a person under the age of 18-years-old.
MADD Youth Programs At-A-Glance
Youth In Action is a community-based program for high school students that engages youth in the prevention of underage drinking through environmental strategies such as limiting availability of alcohol to minors, creating partnerships with law enforcement and working to change alcohol policies.
Contact: Leah Preiss at  leah.preiss@madd.org or Dora Hunter at dora.hunter@madd.org
UMADD is a university campus-based MADD chapter organized and led by students working to identify solutions to underage and high risk drinking in their college communities. This program utilizes many of the same strategies as Youth In Action including limiting the access of alcohol to those under 21, working with law enforcement on sobriety check points and also working with school administrators to change alcohol policies on and off campus. 
Contact: James Bryant at james.bryant@madd.org 

Protecting You/Protecting Me is MADD's classroom-based alcohol and safety prevention program for Grades 1-5 that teaches students about the risks of underage alcohol use, adolescent brain development and vehicle safety skills. It has been designated a Model Program by the Substance Abuse and Mental Health Services Administration. 
Contact: Kappie Bliss at kappie@kbliss.com or Dana Wagner at pypmdana@io.com 
Multimedia Resources Each year MADD produces educational video resources for elementary and secondary school students using the latest in DVD technology.  With clips from movies, TV shows and music videos, the production team weaves them in and around real life interviews and stories by real students.  Presenting the results of both good and bad choices made by teens is a way of illustrating the benefits and consequences students face daily when making decisions.

Contact: assembly@madd.org   

BuzzFree Prom Prom night is a time to remember and a time to celebrate, but in too many cases it becomes the worst night in a teenager’s life due to underage drinking or other drug use. Alcohol, other drugs, sexual assault, and impaired driving are all too common results for teens across the country during prom time.  MADD’s Prom kit offers safe prom tools for high schools nationwide. This pledge-based resource encourages students to sign a pledge not to drink or use other drugs whereby they commit to having a safe and sober prom night.

Contact: assembly@madd.org   

AlcoholEDU for High School is a Web-based program aimed at ninth graders that engages students by integrating proven prevention techniques with science-based alcohol education.  The course provides an online experience that changes perceptions, motivates behavior change and supports safer, healthier decisions regarding alcohol.

Contact: John Boynton at Boynton@outsidetheclassroom.com
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  MOTHERS AGAINST DRUNK DRIVING











Please check the most appropriate description of your role:





     	Employee currently working with youth 	Volunteer currently working with youth


Employee who may do future youth work	Volunteer who may do future youth work


	








Note:  This application is for adults (18 years of age and older) who wish to work with youth (under the age of 18-years-old) involved with MADD activities.  After completing, submit to the chapter, office, or team with which you wish to work.
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